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Annual Statement for the year 2004 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
City of Little Rock Payroll |80 TR 5540
Lakeside School District9 100641 10,164
Little Rock School District ... 1M8322) 1202260 280100 ... 263,558
Arkansas Highway and Transportation 3BT BT ........80,156
Carlton-Bates Company 12672\ 12,672
Education America InC. .. ... 22828 22,826
AmericanRed Cross 83D LT3 898322321
Nuvell Financial Services 45,1241 282020 47,665
Living Hope - New Boston ... B2aA L T T F Y TSP 10,295
0299997 Group subscriber subtotal 328,255 145,055 31,993 505,303
0299998 Premiums due and unpaid not individually listed 96,794 6,884 2,604 106,282
0299999 Total group 425,049 151,939 34,597 611,585
0599999 Accident and health premiums due and unpaid (Page 2, Line 12) 425,049 151,939 34,597 611,585




Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Exhibit 3 - Health Care Receivables
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Annual Statement for the year 2004 of the

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
0599999 Unreported claims and other claim reserves 2,505,000
0799999 Total claims unpaid 2,505,000

0899999 Accrued medical incentive pool and bonus amounts




Annual Statement for the year 2004 of the

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

0399999 Total gross amounts receivable

Admitted
7 8
Current Non-Current
92885\
92,565
92,565




Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Exhibit 6 - Amounts Due to Parent, Subsidiaries and Affiliates

22
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Annual Statement for the year 2004 of the

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid to Expenses Paid to
Payment Expense asa% Members asa% Affiliated Non-Affiliated
Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1o Medical groups

2. ntermediaries e e

3. Allotherproviders ...

4. Total capitation payments ...

Other Payments:

5. Feedforservice . 43825187} 100000 ... XXX XXX 43,825,187

6. Contractual fee payments XXX oo XXX

7. Bonus/withhold arrangements - fee-for-service . XXX XXX

8. Bonus/withhold arrangements - contractual fee payments ... | XXX oo XXX

9. Non-contingentsalaries XXX XXX
10.  Aggregate costarrangements ... XXX oo XXX
1. Allotherpayments ... XXX XXX
12._ Total other payments 43,825,187 100.00 XXX XXX 43,825,187
13. _ Total (Line 4 plus Line 12) 43,825,187 100% XXX XXX 43,825,187

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Name of Intermediary's Total Intermediary's Authorized
NAIC Code Intermediary Capitation Paid Average Monthly Capitation Adjusted Capital Control Level RBC
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Annual Statement for the year 2004 of the

Delta Dental Plan of Arkansas, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT, AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

1,220,197

573,414

646,783

Total

1,220,197

573,414

646,783
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Annual Statement for the year 2004 of the

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

47155200443004100
REPORT FOR: 1. CORPORATION  Delta Dental Plan of Arkansas, Inc, ......... ... . ... 2
(LOCATION)
naic Group Code: 0000  BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2004 NAIC Company Code 47155
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. ProrYear . 4202\ M4202)
2. FirstQuarter [ 14878 ] TABT8|
3. Second Quarter ol naran ] PATAN
4. Third Quarter | MeAY ] TSASY
5. Current Year 118,331 118,331
6. Current Year Member Months 1,384,797 1,384,797
Total Member Ambulatory Encounters for Year:
7. Physician e
8. Non-Physician
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12. Health Premiums Writen | 83285867 | foo | oseessser| [
13 UfePremiumsDirect | Lo
14. Property/Casualty Premiums Written | f b
15. Health Premums Eamed | . 52980674 | | 82980874
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision of
Health Care Services | 43825487\ | 3825187 |
18.  Amount Incurred for Provision of
Health Care Services 43,430,187 43,430,187

For health business: number of persons insured under PPO managed care products

and number of persons insured under indemnity only products
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Annual Statement for the year 2004 of the

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

47155200443058100
REPORT FOR: 1. CORPORATION  Delta Dental Plan of Arkansas, Inc, ......... ... . ... 2
(LOCATION)
naic Group Code: 0000  BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2004 NAIC Company Code 47155
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. ProrYear . 4202\ M4202)
2. FirstQuarter [ 14878 ] TABT8|
3. Second Quarter ol naran ] PATAN
4. Third Quarter | MeAY ] TSASY
5. Current Year 118,331 118,331
6. Current Year Member Months 1,384,797 1,384,797
Total Member Ambulatory Encounters for Year:
7. Physician e
8. Non-Physician
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12. Health Premiums Writen | 83285867 | foo | oseessser| [
13 UfePremiumsDirect | Lo
14. Property/Casualty Premiums Written | f b
15. Health Premums Eamed | . 52980674 | | 82980874
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision of
Health Care Services | 43825487\ | 3825187 |
18.  Amount Incurred for Provision of
Health Care Services 43,430,187 43,430,187

For health business: number of persons insured under PPO managed care products

and number of persons insured under indemnity only products




Annual Statement for the year 2004 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement) 7,456,217

Increase (decrease) by adjustment:

24 Totals, Part1, Column 11 162,977
2.2 Totals, Part 3, Column 7

Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))

Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 14

4.2 Totals, Part 3, Column 9

Total profit (loss) on sales, Part 3, Column 14

Increase (decrease) by foreign exchange adjustment:
6.1 Totals, Part 1, Column 12

6.2 Totals, Part 3, Column 8

Book/adjusted carrying value at the end of current period . 7293240
Total valuation allowanGe ... Lo -
Subtotal (Lines 8 PIUS 9). 7293240
Total nonadmitted amoUNts L 2718624
Statement value, current period (Page 2, real estate lines, Net Admitted Assets Column) ... 45745616

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year

Amount loaned during year:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions

Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjustment

Total profit (loss) on sale

Amounts paid on account or in full during the year NO N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions

Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book/adjusted carrying value of long-term invested assets at end of current period

Total valuation allowanCe, . .

31
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Annual Statement for the year 2004 of the

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over 20
Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

(a)

U.S. Governments, Schedules D & DA (Group 1)

1.1 Class 1
1.2 Class 2
1.3 Class 3
1.4 Class 4
1.5 Class 5
1.6 Class 6
1.7 Totals

All Other Governments, Schedules D & DA (Group 2)

2.1 Class 1
2.2 Class 2
2.3Class 3
2.4 Class 4
2.5 Class 5
2.6 Class 6
2.7 Totals

States, Territories and Possessions, efc.,
Guaranteed, Schedules D & DA (Group 3)

3.1 Class 1
3.2 Class 2
3.3Class 3
3.4 Class 4
3.5Class 5
3.6 Class 6
3.7 Totals

Political Subdivisions of States, Territories and

Possession

4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class 4
4.5 Class 5
4.6 Class 6
4.7 Totals

s, Guaranteed, Schedules D & DA (Group 4)

Special Revenue & Special Assessment Obligations,

etc., Non-G

5.1 Class 1
5.2 Class 2
5.3 Class 3
5.4 Class 4
5.5 Class 5
5.6 Class 6
5.7 Totals

uaranteed, Schedules D & DA (Group 5)
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Annual Statement for the year 2004 of the

SCHEDULE D - PART 1A - SECTION 1 (continued
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over 20
Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Class 1

6.2 Class 2

6.3 Class 3

6.4 Class 4

6.5 Class 5

6.6 Class 6

6.7 Totals

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 Class 1

7.2 Class 2

7.3 Class 3

7.4 Class 4

7.5 Class 5

7.6 Class 6

7.7 Totals

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Class 1

8.2 Class 2

8.3 Class 3

8.4 Class 4

8.5 Class 5

8.6 Class 6

8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1

9.2 Class 2

9.3 Class 3

9.4 Class 4

9.5 Class 5

9.6 Class 6

9.7 Totals
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Annual Statement for the year 2004 of the

SCHEDULE D - PART 1A - SECTION 1 (continued
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4 5
Over 10 Years
Through Over 20
20 Years Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

(a)

10. Total Bonds Current Year
10.1 Class 1

10.2 Class 2

10.3 Class 3

10.4 Class 4

10.5 Class 5

10.6 Class 6

10.7 Totals

10.8 Line 10.7 as a % of Col. 6

11.  Total Bonds Prior Year
11.1 Class 1

11.2 Class 2

11.3 Class 3

11.4 Class 4

11.5 Class 5

11.6 Class 6

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

Total Publicly Traded Bonds
12.1 Class 1

12.2 Class 2

12.3 Class 3

12.4 Class 4

12.5 Class 5

12.6 Class 6

12.7 Totals

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13.1 Class 1

13.2 Class 2

13.3 Class 3

13.4 Class 4

13.5 Class 5

13.6 Class 6

13.7 Totals

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ 0 current year, $ 0 _prior year of bonds with Z designations and §
(c) Includes $ 0 current year, $ 0 _prior year of bonds with 5* designations and $

0 current year, $

0 current year, $

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by
the Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in
reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Annual Statement for the year 2004 of the

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Over 10 % From
Year Over 5 Years Years Total Col. 6 as Total from Col. 7 Total Total
1 Year Through Through 10 Through 20 Over 20 Current a % of Col. 6 Prior Prior Publicly Privately

Distribution by Type or Less 5 Years Years Years Years Year Line 10.7 Year Year Traded Placed
U.S. Governments, Schedules D & DA (Group 1)
1.1 Issuer Obligations ... 599581 82378 | 14259656 . 90918} 10,214,103}~ 66.859| 14259686
1.2 Single Class Mortgage-Backed/Asset-Backed Securites . . 1,424,513 1,424,513 9.082 4,963,670 32.491 1,424,513
1.7 Totals 5,995,871 9,688,298 15,684,169 100.000 15,177,773 99.350 15,684,169

All Other Governments, Schedules D & DA (Group 2)

2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

2.3 Defined

2.7 Totals

States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)

3.1 Issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

33Defined
3A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
35Defined
3.6 Other

3.7 Totals

Political Subdivisions of States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 4)

4.1Issuer Obligations
4.2 Single Class Mortgage-Backed/Asset-Backed Securites . . ..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

4.3 Defined

4.7 Totals

Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed,

Schedules D & DA (Group 5)

5.1 Issuer Obligations .
5.2 Single Class Mortgage-Backed/Asset-Backed Securities . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

53Defined
SAOther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
5.5 Defined

5.7 Totals
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Annual Statement for the year 2004 of the

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by

SCHEDULE D - PART 1A - SECTION 2 (continued

ajor Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1
Year
Through
5 Years

3

Over 5 Years
Through 10
Years

4
Over 10
Years
Through 20
Years

5

Over 20
Years

6

Total
Current
Year

7

Col. 6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

6.1 Issuer Obligations .
6.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

63Defined
6A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
6.5Defined
6.6 Other

6.7 Totals

Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)

7.1 Issuer Obligations
7.2 Single Class Mortgage-Backed/Asset-Backed Securities . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

7.3 Defined

7.7 Totals

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations
8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 Issuer Obligations .
9.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

93Defined
940ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
9.5 Defined

9.7 Totals
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Annual Statement for the year 2004 of the

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by

SCHEDULE D - PART 1A - SECTION 2 (continued

ajor Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1
Year
Through
5 Years

3

Over 5 Years
Through 10
Years

4
Over 10
Years
Through 20
Years

5

Over 20
Years

6

Total
Current
Year

7

Col. 6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

10.

Total Bonds Current Year

10.1 Issuer Obligations .
10.2 Single Class Mortgage-Backed/Asset-Backed Securiies . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

10.3 Defined

104 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
10.5 Defined

10.6 Other

10.7 Totals

10.8 Line 10.7 as a % of Col. 6

Total Bonds Prior Year

11.1 Issuer Obligations .
11.2 Single Class Mortgage-Backed/Asset-Backed Securiies . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

11.3 Defined

140ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
11.5 Defined

11.6 Other

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

Total Publicly Traded Bonds

12.1 Issuer Obligations .
12.2 Single Class Mortgage-Backed/Asset-Backed Securiies . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

12.3 Defined

1240ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
12.5 Defined

12.6 Other

12.7 Totals

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds

13.1 Issuer Obligations .
13.2 Single Class Mortgage-Backed/Asset-Backed Securiies . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

13.3 Defined

1840ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
13.5 Defined

13.6 Other

13.7 Totals

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10




Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule DA - Part 2
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule DB - Part A and B Verification
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule DB - Part C, D and E Verification

4



Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule DB - Part F - Section 1
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule DB - Part F - Section 2
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 1 - Section 2
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 2
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 3 - Section 2
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 4
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 5
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Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule S - Part 6

49



Annual Statement for the Year 2004 of the  Delta Dental Plan of Arkansas, Inc.

NONE Schedule Y - Part 2

52



Annual Statement for the year 2004 of the Delta Dental Plan of Arkansas, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 12~~~ YES
3. Willan actuarial certification be filed by March 12 YES
4. Will the Risk-based Capital Report be filed with the NAIC by March 17 YES
5. Will the Risk-based Capital Report be filed with the state of domicile, if required, by March 1?2~~~ YES
6. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? NO
7. Will the Property / Casualty Supplement be filed with the state of domicile and the NAIC by March1? NO
APRIL FILING
8. Wil Management's Discussion and Analysis be filed by April 17 YES
9. Will the Long-Term Care Experience Reporting Forms be filed with the the state of domicile by Aprit 12~ NO
10. Will the Investment Risks Interrogatories be filed by April 17 YES
JUNE FILING
11, Will an audited financial report be filed by June 1 with the state of domicile? YES
Explanations:
O RO, e e ettt
NOUReQuifed.
NOUReQuifed.
Bar code:

47155200420500000

47155200420700000

47155200433000000
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